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92-2  E f f e c t i v e   

o n  HCFA-PM-91- P P D )  SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
1991 Page 1 

OMB NO. : 0938-

STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

S ta te :  COLORADO 

INCOME ELIGIBILITY LEVELS 

A .  MANDATORY CATEGORICALLY NEEDY 

1.AFDC-RelatedGroupsOtherThanPovertyLevelPregnant Women and I n f a n t s :  

Maximum Payment 
Fami 1y S ize  Need Standard Payment Standard Amounts 

See Attachment o f  AFDC c h a r t s  

2. 	 Pregnant Women and I n f a n t su n d e rS e c t i o n1 9 0 2 ( a ) ( l O ) ( i ) ( I V )o ft h eA c t :  

E f f e c t i v eA p r i l1 ,  1990,basedon t h ef o l l o w i n gp e r c e n to ft h eo f f i c i a lF e d e r a l  income 
pover ty  1eve1 

/x/ 133 percent  

Fami 1y S ize  

1 

2 


3 

4 

TN No. ApprovalDate 
Supersedes 
TN No. 87-14 

(no 185// percent  more percent)
specify specify 

IncomeLevel 

$ 

$ 

$ 

\ I I!~L D a t e  10/1/91 
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92-2  E f f e c t i v e   

Rev is ion :  SUPPLEMENT 1 TO attachment ".6-A 
Page 2a 
OMB NO.: 0938-

STATEPLAN UNDER T ITLE X I X  OF THE SOCIAL SECURITY ACT 
RateableReduct ion 
i s  .8475 

STATE : COLORADO 

AFDC STANDARDS OF ASSISTANCE CHART 
E f fec t i veJanuary  1, 1988 

I 
NUMBER OF CARETAKER I NUMBER OF CHILDREN 

RELATIVES 
5 6 7 8 9 10 Each 

Add1 
-

No Care take r  Re la t i ve  

185% Standard 216 906 680 1085 1254 1398 1535 1672 1807 123 

-Need Standard 245 368 490 587 678 7 56 830 904 977 67 

GrantStandard - 207 311 415 497 574 640 703 766 828 56 

One Care take r  Re la t i ve  

280185% Standard 468 47 78 943 1119 1289 1424 1561 1702 1835 1970 123 

Need Standard 253 42 1 510 605 697 770 844 920 992 1065 67 

GrantStandard 214 356 432 512 590 652 715 779 840 902 56 

Two Care take r  Re la t i ve  

185% Standard 660 812 986 1161 1324 1455 1595 1733 1866 2001 2136 123 

Need Standard 357 439 533 628 716 787 86 1 937 1009 1082 1155 67 
C CGrantStandard 302 372 451 532 606 666 729 !94 855 910 978 J V  

DateTN No. approval  I \  & D a t e  10/1/91 

Supersedes 

TN No. 38-9 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State: colorado 


INCOME ELIGIBILITY LEVELS 

,:::&>;<$::.:.:,..&:.:....: ::i::::::;:i:$i 

. ,  .:.:. .,.... A. MANDATORY CATEGORICALLY NEEDY (Continued) 


3. 	 For children under Section of the Act 

(children who have attained age
1 but have not attained 

age 6), the income eligibility level is 133 percent of 

the Federal poverty level (as revised annually the 

Federal Register) �orthe size family involved. 


4. 	 For children under Section 1902(a)(lO)(i)(VII) of the Act 
(children who were bornafter September 30, 1983 and have 
attained age6 but have not attained age19), the income 

eligibility level is100 percent ofthe Federal poverty

level (as revised annually in the Federal
register for 

the size family involved. 


. .  

TN No. crz-r 4 
Approval Date %- EffectiveSupersedes Date I ), / 9 % 

I 1TN No. - - 4 A - o r  



i o n :  HCFA-PM-91- ( B W  SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
1991 Page 3 

OMB NO.: 0938-

STATEPLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

Sta te :  COLORADO 

INCOME ELIGIBILITY LEVELS (Cont inued) NOT APPLICABLE 

6. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TOFEDERAL POVERTY LEVEL 

1. pregnant Women and I n f a n t s  

The l e v e l s  f o r  d e t e r m i n i n g  income e l i g i b i l i t y  f o r  o p t i o n a l  g r o u p s  o f  p r e g n a n t  women 
and i n f a n t su n d e rt h ep r o v i s i o n so fs e c t i o n s1 9 0 2 ( a ) ( l ) ( A ) ( i i ) ( I X )  and1902(1)(2) o f  
t heAc ta re  as f o l l o w s :  

onBased133 p e r c e n to ft h eo f f i c i a lF e d e r a l  incomepover tyleve l  (no l essthan  
133 percent  and no morethan 185 p e r c e n t ) .  

Fami 1y S ize  IncomeLevel 

1 $ 

2 $ 

3 $ 

4 f 

5 $ 

. 


TN No.Date 92-2 bApproval
Supersedes 

II 9& E f f e c t i v eD a t e  10/1/91 

TN- No. 87-14 



10/1/91 Date  
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i o n :  HCFA-PM-91- (BPD) 
1991 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 

Page 4 

OMB NO.: 0938-


STATEPLAN UNDER TITLE X I X  OF THE SOCIAL SECURITYACT 

Sta te :  COLORADO 

INCOME ELIGIBILITY LEVELS (Cont inued) NOT APPLICABLE 

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTYLEVEL 

2. C h i l d r e n  Betweenages6and 8 

The l e v e l s  f o r  d e t e r m i n i n g  income e l i g i b i l i t y  f o r  g r o u p s  o f  c h i l d r e n  who areborn 
a f t e r  September30,1983and who have a t t a i n e d  6 y e a r s  o f  age bu tareunder  8 years  
o f  age u n d e r  t h e  p r o v i s i o n s  o f  s e c t i o n1 9 0 2 ( 1 ) ( 2 )o ft h e  A c t  a r e  a s  f o l l o w s :  

Based100 percent more 100on (no than percent) o ft h eo f f i c i a lF e d e r a l  income 
p o v e r t y  l i n e .  

Fami 1v Size  LevelIncome 

. 

TN No.Ef fect iveDateApproval92-2 
Supersedes 
TN No. 87-14 

HCFA I D :  7985EII 



follows: 

ending 

day 

1

i 

Revision:HCFA-PM-92- 1 (MB) SUPPLEMENT 1TO ATTACHMENT 2..6-A 
FEBRUARY 1992 Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: colorado 

INCOME ELIGIBILITY LEVELS (Continued) 
 , 
t 

3. Aged and Disabled Individuals 


The levels for determining income eligibility for groups of aged and 

1902(m)the
disabled individuals under the provisions of section (XJ of 

as are Act 1 

BasedonpercentoftheofficialFederal.incomepovertyline. 


Level Income Size Family 


4 $ 

5 $ 

If an individual receives a title II benefit, any amount 

attributable to the most recent increase in the monthly insurance 


a
benefit as resultofa title II COLA is not counted as income during 

a "transition period" beginning with January, when the title 11 

benefit for December is received, and with the last day of 

the month following the month
of publication of the revised annual 

Federal poverty level. 


For individuals with title 11 income, the revised poverty levels 

are not effective until the firstof the month
following the 

end of the transition period. 


For individuals not receiving title II income, the revised poverty

of the
levels are effective no later than the beginning month following


the dateof publication. 


TNNo. 

Supersedes - approvalDate 1 I1 19)- EffectiveDate / / /  / q7.. 


HCFA ID: 79853 
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1991 

SUPPLEMENT 1 TOATTACHMENT 2.6-A 
Page 6 
OMB NO.: 0938-

STATEPLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  COLORADO 

INCOME ELIGIBILITY LEVELS ( C o n t i n u e d l  

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO POVERTYFEDERAL LEVEL 

The l e v e l s  f o r  d e t e r m i n i n g  income e l i g i b i l i t y  f o r  g r o u p s  o f  q u a l i f i e d  M e d i c a r e  
b e n e f i c i a r i e s  u n d e r  t h e  p r o v i s i o n s  o f  s e c t i o n  1 9 0 5 ( p ) ( 2 ) ( A )  o f  t h e  A c t  a r e  as f o l l o w s :  

1. NON-SECTION 1 9 0 2 ( f )  STATES 

a. 	 Basedon t h ef o l l o w i n gp e r c e n to ft h eo f f i c i a lF e d e r a l  i ncomepover t yleve l :  

E f f .  Jan. 1, 1989: fl 85 (no than 100)percent /r percentmore 

E f f .  Jan. 1, 1990: fl 90 percentpercent100) 

E f f .  Jan. 1, 1991:100 percent  

E f f .  Jan. 1, 1992: percent100 

b .  	 Leve ls :  

Fami 1y Size  

1 
3 

IncomeLevels 

$ 
!4 

DateTN No. 92-2  Approval \ rl 193- 10 /1 /91  

Supersedes 

TN No. 87-14 


HCFA I D :  7985EII 



Sta te :   

Jan.  

i o n :  HCFA-PM-91- SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
1991 Page 7 

OMB NO.:  0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

co lo rado 

INCOME ELIGIBILITY LEVELS (Cont inued) 

QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL 

2. 	 SECTION 1902( f )  STATES WHICH AS OF JANUARY 
RESTRICTIVE THAN S S I  

a.Basedon t h e  f o l l o w i n g  p e r c e n t  o f  t h e  o f f i c i  

E f f .  Jan. 1 9 q :  fl 801, percent fl 
E f f .  Jan. 1, 1990: fl 85percent fl 

1,E f f .  1991: fl 95 percent  u-
E f f .  Jan. 1, 1992:100 percent  

b. 	 Levels :  
Fami 1y S ize  

1 
2 

TN No. 92-2 ApprovalDate 
Supersedes
TN' NO. 87- 14 

1 

1, 198h USED INCOME STANDARDS MORE 

a1 Federalincomepoverty 1eve1 : 

percent  (no more than100) 

percent(no than 100)more 

percent(no more than 100) 

Income Levels  

$ 
$ 

. 

& \  3- Ef fec t iveDate10/1 /91  

HCFA I D :  7985EII 



( 4 )  ( 3 )   

435.  

t o   
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OMB NO.: 0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

Sta te :  COLORADO NONE 

INCOME LEVELS (Cont inued) NOT APPLICABLE 
D. MEDICALLY NEEDY 

i c a b l e  a1 1 g r o u p s .  i c a b l eA p p l  t o  A p p l  a l l  e x c e p tg r o u p s  t h o s e  
special f i e d  b e l  ow. excepted group iincome 
l e v e l s  a r e  a1so 1i s t e d  on an a t tached 
page 3. 

(1) ( 2 )  
Family Netincome 1level 
S i z ef o rp r o t e c t e d  

maintenanceforexceeds 
months 

only/r urban 

fl urban & r u r a l  

$ 
$ 

3 
4 $ 

Foreach 
add i­
t i o n a l  
person, 
add : $ 

(5) 
1level Amount bywhich 

Column (4) 
NetAmount by which income 

Column (2) p e r s o n sf o r  
1l i m i t s  i nl i v i n g  

s p e c i f i e df o ri n  s p e c i f i e dr u r a la r e a s  i n  
42 CFR 

10071/ 

$ $ 
$ $ 

$ $ 

$ $ 

exceeds 1imii s  

42 CFR 
435. 10071/ 

$ 
$ 
$ 

$ 
FFP 

Ef fect ive 10/1/91Date 

HCFA I D :  7985EII 

months 

l' The agencyhasmethods f o re x c l u d i n gf r o mi t sc l a i mf o r  
payments made o n  b e h a l f  o f  i n d i v i d u a l s  whose incomeexceeds 
these 1l i m i t s  

Date b \ I\ 13 LTN No. 92-2 Approval 



m a i n t e n a n c e   l i v i n g   l i m i t s   e x c e e d s   

ion :  HCFA-PM-91- SUPPLEMENT 1 TO ATTACHMENT 2 . 6 - A  
1991 Page 9 

OMB NO.: 0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITYACT 

Sta te :  

D. MEDICALLY NEEDY 

(1) ( 4 )  (2) 
Fami ly  incomeNet  leve l  

S i z ep r o t e c t e df o r  
f o ri ne x c e e d sl i m i t s  
months 

on ly/r urban 

urban & r u r a l  

5 $ 
6 $ 
7 $ 
-3 $ 

Ad $ 
Foreach 
add i­
t ional  
person, 
add : $ 

COLORADO NONE 

INCOME LEVELS ( C o n t i n u e d l  

( 3 )  0 
which income whichAmount by Net level Amount by 

Column ( 2 )  p e r s o n sf o r  

s p e c i f i e df o ri n  s p e c i f i e dr u r a la r e a s  i n  
42 CFR months 

435. 10071/ 

$ $ 
$ $ 
$ $ 

$ $ 

8 $ 

Column (4)  

42 CFR 
435. 10071/ 

$ 
$ 

$ 

$ 

$ 
FFP 

. 


Ef fec t i ve10 /1 /91Da te  

HCFA ID:  7985EII 

I’ The agencyhasmethods f o re x c l u d i n gf r o mi t sc l a i mf o r  
payments made on b e h a l f  o f  i n d i v i d u a l s  whose incomeexceeds 
these limits. 

TN No. 92-2 ApprovalDate b \ \ \  19 
Supersedes 

%>-\4TN No. 


